There are ocular changes associated with a wide spec trum of congenital, familial and acquired liver diseases 
EYELIDS IN LIVER DISEASE
Cutaneous eyelid xanthelasma are a feature of longstand ing cholestasis, particularly in cases of primary biliary cir rhosis. Xanthelasma were reported in 17% of cases of primary biliary cirrhosis in one recent series. I 
THE CONJUNCTIVA IN LIVER DISEASE
Hyperbilirubinaemia causes a yellow discolouration of skin and mucosa Uaundice). Jaundice is not usually clini cally apparent until bilirubin concentrations exceed 50 umol/l. The conjunctiva is one of the most sensitive areas to detect jaundice, particularly in patients with heavy skin pigmentation.
The combination of jaundice and conjunctival haemor rhage in association with fever, aseptic meningitis, gastro enteritis and acute renal failure occurs in leptospirosis (Weil's disease). 2 Systemic tetracyclines are of proven ben efit in the treatment of anicteric leptospirosis. 3 Penicillin is of questionable efficacy in treating the icteric forms of this spirochaetal infection.4,5 Leptospirosis occurs in patients exposed to infected rodent urine such as sewage workers. 
GLAUCOMA IN LIVER DISEASE
The mucopolysaccharidoses may be complicated by glau coma. Acute and chronic angle closure glaucoma has been (ii) Perimacular deposits and liver disease 
NEURO-OPHTHALMIC INVOLVEMENT IN LIVER DISEASE
Liver disease may be associated with neuro-ophthalmic disorders. These manifestations may be sensory (affecting the optic nerve) or motor. These ocular motility disorders may be subdivided into cranial nerve palsies, gaze palsies, internuclear ophthalmoplegia and nystagmus.
(i) Optic nerve involvement in liver disease
Optic atrophy has been described in all forms of mucopoly saccharidoses except the mild phenotypes of Maroteaux
Lamy.22 Optic atrophy may be multifactorial in the muco poysaccharidoses; it may be secondary to pigmentary ret inopathy, or consecutive to chronic papilloedema due to hydrocephalus.
(ii) Cranial nerve palsy in liver disease 
(iii) Internuclear ophthalmoplegia in liver disease
Internuclear ophthalmoplegia is an occasional feature of Korsakoff's psychosis and hepatic coma. 50
(iv) Nystagmus and liver disease
Nystagmus is a non-specific sign seen in hepatic and Wer nicke's encephalopathies.
VIRAL HEPATITIS FOLLOWING CORNEAL TRANSPLANTATION
The 
